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eurysm to form there must be an arterial lesion
which weakens the media locally. Stretching
usually results in further weakening, so that
once an aneurysm has started it tends to
expand and commonly ruptures. Occasionally
thrombus forms in thick layers which fill the
whole sac (Fig. 9.19, p. 239).

Atheromatous aneurysm

In Europe and N. America, atheroma is now
the most common cause of true aortic an-
eurysm, due to the decline and early treatment
of syphilis and the concurrent increase in ather-
oma. Atheromatous aneurysms occur usually
after the age of 50, and much more commonly
in men than women. They are usually fusiform
(Fig. 14.33) and may rupture while still quite
small. The aneurysm forms as a result of pres-
sure atrophy of the media over atheromatous

Fig. 14.33 Atheromatous aneurysm of the ab-
dominal aorta arising below the origins of the renal
arteries. The aneurysm, which is fusiform, has been
repaired by a dacron tube, but death resulted from
haemorrhage from rupture at the suture line.

plaques or actual extension of the plaque into
the media. The microscopic changes seen at the
edges of the aneurysm are those of atheroma,
sometimes with a marked leukocytic reaction
around the fatty debris, and there may be
some lymphocytic infiltration round the vasa
vasorum in the adventitia and media. These
aneurysms are usually a complication of
severe atheroma and affect especially the
abdominal aorta or a common iliac artery.
They usually arise below the level of the renal
arteries.

Effects. Large aneurysms are very liable to
rupture with retroperitoneal haemorrhage, the
clinical features being those of an acute surgical
abdominal emergency. In some cases throm-
bosis of the aneurysmal sac results in ischaemia
in the legs, kidneys, etc. Pressure effects are not
conspicuous.

Syphilitic aneurysm

This occurs as a complication of syphilitic aor-
titis, usually above the age of 40. Large aortic
aneurysms were previously due in most inst-
ances to syphilis, but are now very rare as a
result of successful treatment in the primary
and secondary stages of the disease. The com-
monest site is the aortic arch, because it is the
part most frequently affected by syphilitic mes-
aortitis (p. 377), of which aneurysm is a com-
plication. The focal loss of elastica and muscle
in the media results in weakening of the wall,
and there may be diffuse dilatation of the as-
cending aorta and arch: more localised stretch-
ing results in a fusiform or saccular an-
eurysm, which is often accompanied by smaller
aneurysmal bulgings, along with the stellate
scars and intimal thickening characteristic of
syphilitic mesaortitis. As an aneurysm forms.,
the elastic tissue and muscle of the artery wall
soon degenerate and the sac comes to be com-
posed of layers of fibrous tissue, on which lam-
inated thrombus forms (Fig. 9.19, p. 239).
Blood may infiltrate the wall of the aneurysm
and ooze for some distance into the tissues
around; accordingly the limits of the aneurysm
are badly defined.

Effects. Pressure on surrounding structures
leads to the syndrome of superior mediastinal
compression; the great veins may be displaced
and undergo thrombosis, resulting in conges-
tion of the head and neck and enlargement of